2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000005949 FILED
1. Entty Name Jun 09, 2000 8:00 am
SOUTHWEST PROFESSIONAL HEALTH PARK OWNERS ASSOCI Secretary of State
06-09-2000 90220 033 ****5]1 .25
Principal Place of Business : Mailing Address
C/0 4099 TAMIAMI TRAIL NORTH G/O 4093 TAMIAMI TRAIL NORTH
SUITE 305 SUITE 305
NAPLES FL 34103 NAPLES FL 34103
T [§ KU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
650818201 Not Applicable
Zlp Country Zp Country 8. Centificate of Status Desired O fese';?q L:::j:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
d e e M __ D —~|=Namez==x .~ = = e o e TR

Street Address (P.O. Box Number is Not Acceptable)

ECKERTY, THOMAS G ESQ.

12734 KENWOOD LANE
SUITE 89 i

FORT MYERS FL 33907 City FL | 2P Coce

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.

SIGNATURE
Stgnaturs, typed or printed nama of registerad agent and title if applicable. (NOTE: Ragistered Agent sigrature requirad whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe . Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KR8 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TMLE PTD O Gelete TIMLE PTh OF Change [ Addition
NAME HIIRONEN, JAMES NAME I Hivironew »g
STREET ADDRESS | 4099 TAMIAMI TRAIL NORTH SUITE 305 STREET ADDRESS (S0S'Y CoaleMlo rive
CITY-8T-2IF NAPLES FL 34103 CiTY-ST-2IP wa k.\ L 3&.“03
TMLE vSD OJ Delste TITLE uso 8 Change (] Addilion
v COLOSIMO, JAMES R NV T Romas se.\cerig e
STREET ADDRESS | 4099 TAMIAMI TRAIL NORTH SUITE 305 STREET ADDRESS | GO5\ Casdello Lrwe
| gresi2e | NAPLES FL 34103 .. . ST [Maples FL 341D S—
TITLE D = ' ™ elete TLE D ) ) Bd change [ Addition
NAME MYERS, SUE NAME Tyers "
STREET AUDRESS | 4099 TAMIAMI TRAIL NORTH SUITE 305 STREET A0DRESS [Sas | Castello Drwe 8
om-sT-20 | NAPLES FL 34103 OSI famples FL_3Hl0D
e 71 Detete THLE . [JChange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE [ Detete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TIE O peete TNLE [ change [ Addition
NAME : ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-§1-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if mada under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment withyan address, with ali other ljxe eimpowered.
SIGNATURE: S/éd‘/@ R eHer=ED ‘{“ 25-00  U-263-(i1l 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR . Date Daylime Phorie #

by

ey



